
Gila County Division of Health & Human Services 
Environmental Health Section 

 
APPLICATION  –  PERMIT TO OPERATE 

 
INSTRUCTIONS – PLEASE READ CAREFULLY:  Please complete this form within 10 days and return it with the permit 

fee to Gila County Health Department,  GLOBE - 1400 East Ash, Globe, AZ 85501 (928) 425-3231 ext 8517   PAYSON - 107 W. Frontier 
Street, Suite A, Payson, AZ 85541 (928) 474-1210.  Upon receipt of this completed application and the permit fee (check or money order only) 
payable to Gila County Health Department for $________, your Permit to Operate will be mailed to your establishment at the mailing address 
below.  Permit fee schedule is printed on the reverse of this form. 
Date:       License to Operate Late Fees are: 

$50 in excess of 30 days 
Establishment Name:       $25 for each additional month 
 
Physical Address: ____________________________________________________________________________ 
 
 __________________________________________     Phone:  _________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
Owner’s Name: ____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
 _________________________________________      Phone: __________________________ 
 
Establishment Type:  
 
Hours of Operation: Sun  _______-_______  Mon  _______-_______  Tue  ______-________   
 
 Wed _______-_______ Thu _______-_______  Fri ______-________  Sat _______-_______ 
 
Total Square Feet of Facility:____________   Solid Waste Disposal Method: ____________________________________ 
 
Drinking Water Source (ADEQ Well ID No.) ______________________________________________________________ 
 
On-Site Waste Water Disposal Method: _________________________________________________________________ 
 
Food Service (circle all that apply) No. Meals Served/Day No. Guest Rooms ______ 
Sit Down Meals Breakfast  ______ 
Take-Out Swimming/Wadding Pool? 
Caterer Lunch       ______ Yes       No 
Mobile Food Unit 
Temp Food Booth Dinner      ______ Spa?   Yes     No 
Buffet 
Other ___________________________ 
 
I assume complete responsibility for the business for which I am making application.  I agree all said business will be conducted in full compliance 
with all State of Arizona and Gila County Environmental Health regulations and laws pertaining to its’ operation.  I also understand failure to operate 
the establishment described above in accordance with law may result in permit revocation and cessation of operations. 
 
 
Signature of Responsible Party: _________________________________________Date ________________, 20 ______ 
Printed name: ………………… _______________________________________________________________________ 
Title ……………………………. _______________________________________________________________________ 
 
IMPORTANT!  This application must be completely filled out and signed before it is submitted.  Incomplete 
forms cannot be accepted or processed. 

Health Department use only 
Rec’t # _______Cash/Ck #________ Permit #_____________ Date Issued: _____________ Expires:  
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